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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANALGEMENT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
ME WAIVEER 3IERVICE
CHILDERENS MENTAL HEALTH 3WVC
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

56,636
252,936
o

1

1

1

4,710
158,352
2,255
45
38,979
70
355,047
04,704
1

100, 457
3,725
158,527
2,518
21,766
4,542
1,716
300,516
&

95
36,150
412,914
1

1
52,614
6,313

0
207,560
6,223
72,297
51,413
o

o

o

o

159, 590
100, 172
33,541
21,958
269
1,195
12,091
2,455
11,083
508

HNUMEEE OF
CLATHMS

54,240
1,093,713
o

o

o

1

11,228
154,393
25,293
395
202,036
80
3,102,000
346,550

o

252,401
55,593
124,334
49

36,861
29,128
11,855
4,388,611
o

259
117,002
3,776,493
o

o

143,702
33,741
225

1, 694,008
128, 130
491, 626
278,429

o

o

o

o

362,457
162,994
189, 163
66,402
11,379
28,353
69,0582
22,399
216,041
9,369

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 0&/30/09)

TNITS OF
SERVICE

458,914
12,857, 622
o

o

o

18
171,315
4,410,703
748,127
11,8671
3,588,330
54
4,336,739
332,258

o

382,181
591,282
3,587,877
495-
36,609
3,777,839
20,298
3,950,808
o

259
117,359
3,772,927
o

o

143,271
33,735
223
1,693,635
128, 130
20,203,330
§71, 708

o

o

o

o

366,395
173,469
233,236
54,679
318, 583
662,932
79, 656
635, 614
7,553,320
288, 679

FAGE

1

REUM DATE O6/Z7/03

TOTAL
PATHMENT

562,206,634,
211,016,001,
§0.

§73.

§o.

§555.
27,757,094,
§432,934,756.
275,419,535,
§5,437,1588.
£110,734,961.
$31,628.
205,725,210,
§43,356,200.
§199,

W26
§46,040,175.
51,950,071,
601,654,
§4,259,544,
853,126,616,
.55
245,474,169,
$564.
$565,399,

$10, 656, 647.
117,265,745,
$389.

§5.
§15,067,0:28.
W26
671,749,
§3,387,095.
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§0.

§0.

§0.

§0.
53,201,654,
§9,772,164.
$5,5806,326.
2,717,658,
§4,116,5945.
20,156,416,
§5,160,370.
§4,915,610.
$505,0584,159.
6,015,125,

7,417,472

§455,752

$5,075,803
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 0&/30/09)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

LIDS WAIVER SERVICES &0 292 45,366 $526,123.93
ELDERLY WAIVER SERVICES 12,750 355, 696 5,377,972 $72,497,913 .42
ILL & HANDICAPPED WAIVER SVCS 2,900 40, 195 1,243,892 $20,587,120.06
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 13,570 131,860 136,752 $35,899,583 .59
UNASS IGHNED 552 o 0 $1,235,164.24
* ALL CATEGORTIES * 499, 100 158,249,058 53,760,295 $2,835,475,067. 44
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